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'J 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 




07/25/2003 



Freeman el al. 



Personal Flotation Device© 



t hereby appoint: 

[»/] Praclltionara associated with the Customer Number 



OH 




□ 



PreeWioner(a) named below: 



Name 


Registration Number J 



















9$ 



Please recognize or change the correspondence addreaa for me above-Identified application to: 
The address associated with the ebove-menUoned Customer Number 



OA 



□ 



The address associated with Customer Number: 



OR 




Firm or 

individual Name 



Address 



Addreaa 



City 



Counlry 



Telephone 



Haynea end Boone, LLP. 



901 Main Street. Suite 3100 



Oailas 



| State |TX 



I Z«P [75202-3780 



USA 



214-051-5000 



] Fax {214-200-0853 



I am the; 

\S£} AppJicani/lnventor. 

| I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3t 73(b) to enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or A» slgnee of Record 



Name 



Signature 



Dale 



Jeffrey G- Freemen 



7rX^U 



1 Telephone K^^^l^ mSI 



NOTE: Signatures o* all ma fnvemora or assignees of record of me entire interest or their representalrvefs) ere 
forms if more then one signature to required. eee beloW. . 



Suomli multiple 



0 



Total of 2 



forms are submitted. 



Twe collection o< informaUon ta required by 37 CFR 1 .31 end 1 .33. The inlorniaben «* required to obtain or retain e benefit by the puW < wMc* <• io nie (and by the 
USPTO to proceaa) en application. ConTtdenfadily * govamed by 33 U.3.C. 122 and 37 CFR 1.14. Thi* collection la eetimaied to take 3 minute* io complete. 
Gliding gainsnng. preparing, and submitting th» completed appacauon form to the USPTO. Time win vary depending upon tne inclvtdual case. Any commenn 
on me amount of time you require to complete ihia form and/or suggestion* for reducing thu burden, emxrid so eem io the Chief lnferm»tipn Officer. U.S. Patent 
and Trademark o*ce. U.S. Oepanmem of Commerce. P.O. Box 1460. Atejtondrfe. VA 22313-1*50. OO NOT SEN0 FEES 0« COMPLETED FORMS TO THIS 
ADOftess. send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2131 3-1430. 



tfyou need ess/stance in completing the form, cbO 1-80O-PTO-9199 and sa/ecf option 2. 
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Reduction Aotof 1035, 



PTO/3B/81 (C»03) 
Approved for us* through 1 1/3Q/2005. OMB 0651-0035 
U.S. Patent and Trwtemmm Offtcs; U.S. DEPARTMENT OF COMMERCE 
>n of information unlaw it dispjaye a valid QM$ control number . 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



07/25/2003 



Freeman 61 el. 



Personal Flotelion Devices 



33951.3 




I hereby appoint: 

[✓] PracUttoners associated with the Customer Number. 



OR 




□ 



Practrtioner(S) named below: 



Name 


Registration Number 



















Trad am ark Office connected therewith. 



p/ease recognize or change the correspondence address tor the abeve-Jdentffied application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Hflynes and Boone. t.L.P. 



Address 



901 Main Street, Suite 3100 



City 



Dallas 



| Slats (TX 



] Z'P 1 75202^3789 



Country 



USA 



Telephone 



214-651-5000 



| Fax |214-200-0a53 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3, 73(b) to enclosed. (Form PTQ/S&96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ail the inventor* or assignees of record o* the entire interest or their representative*,*) ere requires. Submit muWpte 
forms jf mpne than one signature le required, tee Jbelow. a | 



0 



Total of 2 



forms are submitted. 



This oouecuon of information Is required by 37 CFH i .31 end 1 .33. The Information is reared to obtain or reioln a benefit by the public which is to fiia (and by Ihe 
USPTO to process) an application. Confidentiality •» BOvemed by 35 U.S.C. 122 and 37 CFR 1.U. This couecoon is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time w«H vary depending upon the Individual case. Any comments 
on the amount of time you require to c omple te tWs ferm end/or suggestions for reducing this burden, should be sent to me Chief mformatlon Officer, U.S. Patent 
and Trademark owes. U.S. Department of Commerce. P,0. Bos 1450. Alexandria. VA 22313-1460. OO NOT SEND FEES Oft COMPLETED FORMS TO this 
address, send TO: Commissioner for Patents, P.O. box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, ceB 1-800J>TO-9199 and select option 2. 



